Methods: Lambs were delivered, by caesarean section at gestational ages (GA); 119-120d (extremely preterm), 127-128d (preterm) or 139-140d (term) and ventilated for 60 min with an identical positive pressure ventilation-based strategy. At completion, bronchoalveolar lavage was performed and alterations in BALF protein expression were identified using SWATH-MS. Differences in protein expression were determined relative to the ventilated term group. Pathway and functional enrichments for differentially expressed proteins were identified using Ingenuity Pathway Analysis (IPA) software.
Methods: Lambs were delivered, by caesarean section at gestational ages (GA); 119-120d (extremely preterm), 127-128d (preterm) or 139-140d (term) and ventilated for 60 min with an identical positive pressure ventilation-based strategy. At completion, bronchoalveolar lavage was performed and alterations in BALF protein expression were identified using SWATH-MS. Differences in protein expression were determined relative to the ventilated term group. Pathway and functional enrichments for differentially expressed proteins were identified using Ingenuity Pathway Analysis (IPA) software.
Results: 554 proteins were quantified within BALF. 133 proteins were differentially expressed in both extremely preterm and preterm BALF; 52 proteins exclusively in extremely preterm; 38 proteins exclusively in preterm relative to term expression. Commonly enriched physiological functions included tissue development and haematological system function. GAspecific alterations including those of lipid metabolism and cellular movement/signalling (extremely preterm) and cellular organisation and compromise (preterm) networks were also identified.
Conclusions: This study identified the key proteins influencing the GA-specific lung response to ventilation, implicating several pathogenic pathways that may be of relevance in the preterm human. Background: Interventions in the first hour of life can influence outcomes in preterm infants. Stabilisation practices in this critical 'Golden Hour' should be efficient and evidence-based.
Methods: Prospective audit of "Golden Hour" procedures in infants <30 weeks gestational (GA) or <1000 grams at the Royal Women's Hospital, Melbourne.
Results: Twenty-six infants <30 weeks GA were admitted in a 3-month period. Median GA was 27.6 weeks (range 23-29.7), birth weight 944 g (542-1499 g). Seventy-seven per cent were born by Caesarean section (20/26). All infants were placed in a plastic bag, sixteen (61%) were intubated and eight (31%) received surfactant in the delivery room. Median delivery room stabilisation time was 25 minutes (range 15-54). Median age at initiation of umbilical vascular access was 69 minutes (range 39-116), and lasted a median of 31 minutes (range 11-95). Intravenous fluids were commenced at a median of 85 minutes (range 17-197) Background: The biplane method of disks is recommended for assessment of left ventricular function in neonates. In this method, the ventricular cavity is manually traced at end diastole and end systole to calculate stroke volume (SV) and ejection fraction (EF). Two dimensional speckle tracking echocardiography (2DSTE) can be used to derive the same parameters in a semiautomated manner. 2DSTE is less operator dependent and more reliable in adult patients. Aim of this study was to assess agreement and reliability of MANUAL and 2DSTE derived left ventricular SV and EF in preterm infants Methods: In this prospective observational study, cardiac ultrasound scans were performed at day 3 and day 28 in preterm infants < 30 weeks gestation. Images were analysed by two observers using both methods. Bland-Altman comparison was used to assess the agreement and interclass correlation (ICC) to test intra-and inter observer reliability.
Results: One hundred ultrasound scans from 50 infants with a mean gestational age of 27(1) weeks were analysed. There was a significant difference in the MANUAL and 2DSTE derived left ventricular stroke volume (1.61v1.81ml, p<0.001) and ejection fraction (50v54%, p<0.001) but agreement between the two methods was good with clinically insignificant bias (SV: -0.2ml and EF: -4%). Reliability of the SV measurements was excellent for both MANUAL and 2DSTE (ICC: 0.92 Background: This study aimed to assess whether pregnant women enrolled in a randomised trial of diagnostic thresholds for gestational diabetes (GEMS) changed their eating and physical activity patterns, received advice on this from health profes-
